08/27/2009 12
Image# 29992639087
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

USE FEC MAILING LABEL

Example:If typing, type
OR TYPE OR PRINT Wy

COMMITTEE (in full) over the lines

| NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)
e e Y Y Y )

2000 14TH ST
A%DRESS(number and street) | T T e T T O S | |
Check if different | I Y I I I N N I I SO B |
than previously ARLINGTON VA 22201
reported. (ACC) i R B A R R R A R LT | i & S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00283135 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) (0] (b) ROm y X Feb20 (M2) May 20 (M5) Aug 20 (M8) N%\:rEle(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 01 01 2009 through 01 31 2009
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Jennifer Murphy
Signature of Treasurer  Electronically Filed by _Jennifer Murphy Date 08 27 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026
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Image# 29992639088 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/13
Write or Type Committee Name
NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2009 To 01 31 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009 " " 91930.12
(b) Cash on Hand at
Begining of Reporting Period .............. 91930.12
(c) Total Receipts (from Line 19) .............. 28950.98 28950.98
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 120881.10 120881.10
7. Total Disbursements (from Line 31) ............ 13423.90 13423.90
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 107457.20 107457.20
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 29992639089 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/13
Write or Type Committee Name
NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

M M D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 01 01 2009 To: 01 31 2009
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

14.
15.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

(i) Iltemized (use Schedule A) ...........
(i) Unitemized
(i) TOTAL (add

Lines 11(a)(i) and (i)

—
()}
-

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5)

—
o
-~

. Transfers From Affiliated/Other
Party Committees

. All Loans Received

Loan Repayments Received
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
. Refunds of Contributions Made

to Federal candidates and Other

Political Committees

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccvueeee..
Total Federal Receipts

(subtract Line 18(c) from Line 19)

5895.00
23050.18

28945.18

0.00

0.00

28945.18

0.00

0.00

0.00

0.00

0.00

5.80

0.00

0.00

0.00

28950.98

28950.98

5895.00

23050.18
28945.18
0.00

0.00

28945.18

0.00

0.00

0.00

0.00

0.00

5.80

0.00

0.00

0.00

28950.98

28950.98

FE6AN026



Image# 29992639090

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/13

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

923.90

923.90

0.00

12500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13423.90

13423.90

0.00

0.00

923.90

923.90

0.00

12500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13423.90

13423.90

FE6AN026



Image# 29992639091

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/13

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

28945.18

0.00

28945.18

923.90

0.00

923.90

28945.18

0.00

28945.18

923.90

0.00

923.90

FE6AN026



Image# 29992639092

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial)
Richard De Leon

Mailing Address 1205 Stroman Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
01 05 2009

City State Zip Code Transaction ID: 8289
Eagle Pass X 78852-3541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Richard De Leon Insurance Agent
Agency, LLC gen
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mark Glandon Date of Receipt
Mailing Address 223 72nd St M M|/ D D /Y Y Y Y
01 02 2009
City State Zip Code Transaction ID: 8181
Virginia Beach VA 23451-2012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Glandon Agency, Inc. Agent
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
William C Griscom Date of Receipt
Mailing Address 1640 Lady Marian Ln NE MM / D D / Y Y Y Y
01 29 2009
City State Zip Code Transaction ID: 8235
Atlanta GA 30309-2620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Wachovia Insurance Servic- A
es gent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992639093

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/13

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial)
Christopher S. Harrison Date of Receipt
Mailing Address 415 Thorncliff Dr MM / D 'D / YIY Y Y
01 26 2009
City State Zip Code Transaction ID: 8239-P15687
Fayetteville NC 28303-5221 Amount of Each Receipt this Period
FEC ID number of contributing 41
federal political committee. C 0.00
Name of Employer Occupation Payroll Deduction
Ebenconcepts Company President
Receipt For: Aggregate Year-to-Date V
Primary General 410.00 ($410.00 Monthly)
Other (specify) @ .
Full Name (Last, First, Middle Initial)
Judith A Hayes Date of Receipt
Mailing Address 1802 W Crescent Dr M M|/ D D /Y Y Y Y
01 21 2009
City State Zip Code Transaction ID: 8215
Odessa X 79761-1566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Hayes Insurance Services Agent
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
James Milton Lewis Date of Receipt
Mailing Address 426 NE 29 Avenue MM / D D / Y Y Y Y
01 09 2009
City State Zip Code Transaction ID: 8204
Fort Lauderdale FL 33308- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name? of Eﬁnployer Occupation
Benefitmal Agent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1140.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992639094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial)
Jeffrey R. Miles

Mailing Address 736 Amoroso PI

Date of Receipt

M/ D D/ Y

M Vv TY
01 26 2009

City State Zip Code Transaction ID: 8239-P15797
Venice CA 90291-3802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 170.00
l_\ll_ﬁmcl\a/ﬁf Egplo yer i Occupation Payroll Deduction
e Miles Organization,
Inc. ’ Agent
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 270.00 ($170.00 Monthly)
Full Name (Last, First, Middle Initial)
Elizabeth M. Moreno-Haramboure Date of Receipt
Mailing Address 8581 Summerville Pl M M / D D / Y Y Y Y
01 02 2009
City State Zip Code Transaction ID: 8184
Orlando FL 32819-3932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame OI‘PEmIponel'C Occupation
M If)éeno eelen & Company Agent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Jesse A. Patton Date of Receipt
Mailing Address 701 Grand Ave M M|/ D D /Y Y Y'Y
01 26 2009
City State Zip Code Transaction ID: 8239-P15640
West Des Moines 1A 50265-3625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
uame of Empll\cj eIE a Occupation Payroll Deduction
Aissociations Marketing Gr- CEO/President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) 350.00 ($350.00 Monthly)
1520.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992639095

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/13

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial)
Sharon L. Robbins

Date of Receipt

Mailing Address PO Box 530 M M|/ D D /Y Y YY
01 12 2009
City State Zip Code Transaction ID: 8208
Asheville NC 28802-0530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Insurance Service of Ashe- A
ville gent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Joseph K. Roberts Date of Receipt
Mailing Address 4000 S 36th St M M|/ D D /Y Y Y Y
01 26 2009
City State Zip Code Transaction ID: 8238-P15372
Lincoln NE 68506-4809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 120.00
Rl/lacrj'rﬂe %f EFmpIo erI Benfi Occupation Payroll Deduction
g anos Financial Benet Registered Representative
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 220.00 ($120.00 Monthly)
Full Name (Last, First, Middle Initial)
Michael R. Stephens Date of Receipt
Mailing Address 11515 S 5th PI M M|/ D D /Y Y Y'Y
01 12 2009
City State Zip Code Transaction ID: 8205
Jenks OK 74037-3229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Excelsior Benefits Agent
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
735.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29992639096

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/13

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial)
Daniel T. Wheeler

Date of Receipt

Mailing Address 5721 E 118th St

M/ D D/ Y

M Vv TY
01 19 2009

City State Zip Code Transaction ID: 8211
Tulsa OK 74137-8512 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
glameBof Ep%oy?r ‘ Occupation
Tj;‘a‘ ?,?f it Analysts o President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1000.00
5895.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29992639097
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 11/13

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page H x| 210 |:| |:| |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 8292
A. American Express Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 02 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 128.38
Credit Card Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 8294
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 29 2009
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 4.95
american express fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 8293
C. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7300 Chapman Way 01 05 2009
City State Zip Code Amount of Each Disbursement this Period
Knoxville TN 37920
Purpose of Disbursement 750.48
credit card fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 883.81
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992639098

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 12/13
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 8295
A. Regions Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6286 N College 01 09 2009
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46220
Purpose of Disbursement 40.09
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 40.09
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 923.90

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992639099

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 13/13

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

NATIONAL ASSOCIATION OF HEALTH UNDERWRITERS PAC (HUPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 8228
DEMINT FOR SENATE COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 12425 01 28 2009
City State Zip Code Amount of Each Disbursement this Period
COLUMBIA SC 29211
Purpose of Disbursement 1000.00
1.28 Dinner 011
Candidate Name Category/
JAMES W DEMINT Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: SC District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 8231
DEMINT FOR SENATE COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 12425 01 28 2009
City State Zip Code Amount of Each Disbursement this Period
COLUMBIA SC 29211
Purpose of Disbursement 1500.00
1.28 Dinner & Reception 011
Candidate Name Category/
JAMES W DEMINT Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: SC District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 8232
DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street, SE 01 28 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 10000.00
011
Candidate Name Category/
DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 12500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



